2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2007 08:00 A

DOCUMENT # P01000021344

1. Entity Name
EGBERTO 4. ZAYAS, M.D., P.A,

Secretary of State

Principal Place of Business Mafling Address
13607 BRUCE B. DOWNS PO BOX 48407
SUSTE 310 TAMPA, FL 33547

TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

R R

g1182007 No Chg-P CRREG34 {11/05)

#, FEI Number Applied For
59-3703850 Not Applicable

5. Cemfficate of Status Dested  [1 $8-15 Addiional

Fee Required

§. Name and Address of Current Registerad Agent

ZAYAS, EGBERTO JM.D.
17347 EMERALD WAY DR
TAMPA, FL 33847

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of chariging 7€ registered office or reglstered agent, o bath, n the State of Floide. | am famifiar with, and accept

the obiligations of registerad agent.

SIGNATURE

" (HOTE Ragh

Bhre R TEEE whan i DATE

Sigratura, typed of printed name 4 regilered agant and e ¥ applicabie Agont s

5

. Electon Campaign Financing

Wil FEE IS $150.00
FILE NO S $150.0 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.80 MayBe
Added fo Faas

18, CFFICERS AND DIRECTORS _ |

-1

B

ZAY¥AS, EGBERTO J M.D.

13601 BRUCE B. DOWNS - 8TE 310
TAMPA, FL 33613

TIRE

HAME

STREET ADDRESS
CiTy-51.219

HILE

HAME

STREET ADDRESS
CitY-s7-2IP

HRE

RAME

STREET ADDRESS
{IFY-57-0p

HIE

NAME

STREET ADDRESS
CiTY.8T-3F

THLE

RAME

STHREET ADDRESS
CHY-§T-3P

TE

RANE

STREET ADDRESS
CY-51-0F

LODOG0GRIA04
(i/26/07-80068-007 150,

DO NOT WRITE
IN THIS SPACE

12, § hereby carti that the information supplied with 1His

changed, or on an ettachment with an address, with alt oller e empowared.

SIGNATURE:

1 does not gquallly for e efemplions contilned In Chepter 118, Flotida Statutes. | further certify that the information
indwated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the carporation or iha receiier or trustes ampowered 1o execule this report a5 required by Chapler 607, Florida Stafutes; and that my name appears in Black 10 or Block 11 if

Dats l

_Q’q». 11]01

SISHATURE AND TWEDF# ?Rmr&ﬁ&t& WING OFFICER OR DiRECTOR
— - { V -



